INTRODUCTION
Cervical cancer has the highest maternal mortality rate in developing country. Based on WHO (2005) , it is estimated that there are 500,000 new cervical cancer cases every year in the whole world, and 90% of them were found in developing countries. In Indonesia, The National Cancer Treatment Committee estimated that the incidence of cancer in Indonesia is at least 100 per 100,000 inhabitant every year. 1, 2 In Prof. Dr. R.D. Kandou General Hospital (2011), the incidence of cervical cancer was 73.7% of all gynecologic cancer cases (112 cases). Most patients who were admitted was in the advanced stadium, i.e. IIB-IVB (73.2%). 3 World Health Organization (WHO) stated that about a third of the case can be cured if it could be diagnosed and treated in early stadium. Cervical cancer was mostly started with pre cancer lesion or cervical intraepithelial neoplacia (CIN) and need 5-15 years to be invasive. 1 as well as the cheapest and most practical test. Pap smear is proved to be able to decrease invasive cervical cancer incident in developed countries. Mortality rate of cervical cancer in developed countries decreased almost 50 -60% by the implementation of new policy of periodic Pap smear examination in cervical cancer screening guidelines. 4, 5 Based on the importance of Pap smear described above, we tried to evaluate the level of knowledge of Pap smear examination and its influencing factor in cervical cancer patients.
METHODS
This study used analytic descriptive study method (comparative categories). This study was performed in Obstetrics and Gynecology Department of Prof. Dr. R.D. Kandou General Hospital in Manado. Data was obtained from May through August 2012. The independent variables were: knowledge, information; and the dependent variable was Pap smear knowledge. Subject was cervical cancer patient who agree to participate in this study by signing informed consent. We established the level of knowledge by scoring the subjects response and processed it into a categorical data. The level of knowledge was considered as good if the respondent had 75-100% of the correct answer, sufficient if the respondent had 55-75% of correct answer, and lacking if the correct answers were less than 55%. 6 Data was taken by using questionnaire which consist of questions that were needed to assess the knowledge level of Pap smear examination. To test the validity and reliability of the questionnaire we performed a pre sampling test which included 15 cervical cancer patients in Prof. Dr. R.D. Kandou General Hospital in Manado. Data preparation was performed after the questionnaire was filled, which included editing, verification and coding of the answer. The data would then be processed by using SPSS for Windows version 20.0.
RESULT
In Table 1 , it is showed that the majority of respondents were 41 -45 years old (36%), housewives (87%), junior high school (51%) and a citizen of Manado city (53.3%). The majority of respondent had never had Pap smear examination (71%). Table 2 showed that only 25 patients (56%) had ever received the information about Pap smear examination, and they mostly received the information from the health officer (42%). From 25 patients who had been informed about Pap smear examination, only 12 patients (48%) had had Pap smear examination. The main reason of this were fear (75%), laziness (8%), no complaint (8%), and no support from the husband (8%).
Indones J 62 Soemardji et al
Obstet Gynecol In Table 3 , it is showed that the knowledge level of Pap smear examination is lacking because the majority of subjects (85.7%) had less than 55% correct answers, while only 20% had sufficient level of knowledge and 11% had good level of knowledge. Table 4 showed that there was a relationship between education background with the level of knowledge about Pap smear examination. Only 18% of respondents with sufficient knowledge about Pap smear had already graduated senior high school. Meanwhile, most respondent with lack of knowledge level about Pap smear examination (38%) only finished junior high school education program. We then analyzed the data with chisquare, and we found that there was no significant relationship between education background with the level of knowledge about Pap smear examination (p = 0.673, α = 0.05). Table 4 showed that only 12 patients (27%) with sufficient knowledge level had ever received information about Pap smear examination, and most patients had never received information about Pap smear examination (40%). After performing an analysis with chi-square, we found that there was a significant relationship between information and level of knowledge of Pap smear examination (p = 0.016 < α = 0.05).
|

DISCUSSION
In this study, we found that most patients were 41-45 years old (36%) Table 1 showed that most respondents were housewives (87%) and most of them lived in Manado city (53.3%). Area of living and occupation has a great influence to experience, information and knowledge. Individual who live in city surely has easier access to information. 8 This study showed that the knowledge level of cervical cancer patients about Pap smear examination is mostly lacking ( Table 3 ). Study of cervical cancer patients in Malaysia also found a lack of knowledge about Pap smear examination. Study performed by Moegni et al in Obstetrics and Gynecology Department of RSUPN-CM found that 75.5% respondent has a lack of knowledge about Pap smear examination. Meanwhile study performed by Bakheit N.M and Haroon A.I.B in Arabic population found a different result i.e. 84% respondents The low level of knowledge about Pap smear examination in Indonesia were caused by a lack of information knowledge about cervical cancer. Kayika et al found that a third of all respondents did not know about definition, symptoms and risk factors that can be a predisposition of cervical cancer. Thus we should focus on spreading the information about cervical cancer and early detection of cervical cancer as an effort to increase community knowledge. Izza K et al proved that information can make a significant difference in the knowledge and attitude of the respondent about Pap smear examination. 11, 12 Based on the respondent's behaviour, study result showed that only 29% had ever had a Pap smear examination eventhough 56% of them had already received information about this from health worker (42%), electronic information (7%), and family/community (7%). The main reason of this was fear (75%), laziness (8%), no complaint (8%), and no support from the husband (8%). The same results was seen in the study performed in Malaysia which showed that most respondent had not had a Pap smear examination for the last 3 years before diagnosed with cervical cancer due to the lack of information about Pap smear examination (36.2%), fear (13.1%), shame (10.4%), the thought that this examination was not important (8.1%), no support from husband (4.5%), and no time (3.6%). About 63.3% of cervical cancer patient had already received information about this examination from health worker (39.4%), friends/ family (10%), and media (5.9%). A different result was found by Kurniawan (2008) who studied 67 commercial sex workers. They found that most of the respondents (89.55%) had already had Pap smear examination in local government clinic and general practitioners. 7, 13 Changing process or adopting behaviour is a multi factorial process. Educating the individu and community was the initial phase before deciding to adopt or change a behaviour on information of a new thing that been accepted. Health staff has a great influence to form knowledge and behaviour in community. The other reason that people didn't know where they could have a Pap smear examination and they are scared of being diagnosed with cancer if they had this examination. 8, 13 Table 4 showed that 18% of subject senior high school or college had a sufficient knowledge. Level of education can form intellectual, comprehension, critical mind and logic in processing information and a decisiveness in action. Individual with high education background would response more rationally about information and think about the profit from examination. However, high level education background without any willingness to learn, couldn't guarantee that someone had a good knowledge. On the contrary, individu with a willingness to study and increasing his/her knowledge by getting information, even if he/she had a lower level of education, could had a good knowledge about a subject. 13 We found that there was no significant correlation between level of knowledge about Pap smear examination with the level of education background. The same result was found by Kayika et al (2007), i.e. level of education back ground did not influence level of knowledge about Pap smear examination. This result differ from the study performed by Moreira et al in Brazil, which found that higher level of education would increase the level of knowledge about Pap smear examination. 11, 14 The correlation between information and the level of knowledge Pap smear examination showed in Table 4 . We found that 27% respondents with sufficient knowledge had already received information about Pap smear examination. Respondent with lack of knowledge about Pap smear examination mostly never got information about Pap smear examination (40%). With Chi-square test, we found that there was a significant relationship between information and level of knowledge about Pap smear examination. Study performed in Semarang also found that level of knowledge about Pap smear examination has strong correlation with information. Someone who is more often triggered by mass media would have more information compared with people who don't. According to Notoatmodjo et al, mass media has a great impact in introducing a new information. Interpersonal communication network has a vital role in motivating someone to adopt a new behaviour from new information that he/she can get by mass media. Study performed in United Stated of America found that information about Pap smear examination has a great influence in respondent's behaviour towards Pap smear examination. 8, 11, 13 Indones J 64 Soemardji et al Obstet Gynecol
